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MICHIGAN DEPARTMENT OF STATE
Bureau of Elections

SUMMARY PAGE
CANDIDATE COMMITTEE

nt

1. Committee I.D. Number ’ 3—7 { 17

2. Commitiee Name _ O 7T (€ MALKE KMOUJ(ES

{Enter zero if no previous reports have been filed.)
14. Armnount received during reporiing period
(Line 5, Total Contributions & Other Receipis)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporiing period
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 16 from line 15)

RECEIPTS Column | Column H
This Period Cumuiative this election cycle
3. Contributions
" a. temized (Schedule 1A - Column 6) (32) § O
b. Unitemized (less than $20.01 each - no Schedule) (3b.) $ 0
¢. Subtotal of "Contributions" (3c) $ O (18 % m
4. Other Receipts (Schedule 1A -1, Column 6) @) $ O (19§ D)
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) $ O (2008 Q
(Add Line 3¢ + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions (Schadule 1-IK, Column 7) ®) % @ 21)% Q
7. In-Kind Expenditures (Scheduls 18-IK, Column &) (7) § O (223 % S
EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6) {(8a.) § @
b. itemized Get-Out-the-Vote (Schedule 1B-G) (6b} $ @)
¢. Unitemized (less than $50.01 each - no Schedule) {@©c) $ Q)
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line Bc) ) 3 S (23)% S
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements O
a. ltemized (Schedule 1C, Column 6) (102} §
b. Unitemized {less than $50.01 each - no Schedule
¢ ) {10b.} § @
11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS ’
{Add Line 10a + Line 10b) (f )
, (11) § O (24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obiigations O
a. Qwed by the Committee (Schedule 1E) (12a)
b. Owed to the Commitiee (Schedule 1E) (125 Q
BALANGCE STATEMENT
-
13. Ending Balancs of (ast report filed (13) § 75 =23 , 2 <

(14)+ § ¢~

wsy=s__ 7538 3S
(16.)- § %

(17.) § 75%8. 35-— *

NOTE: Direct contributions, in-kind contributions, loans, expenditures and outstanding debts count against the $1,000.00 Reporting Waiver threshoid.

CFR Rev 7/129%¢-sum

All required schedules must he included with this staternent. *If your ending balance is negative, please recheck your math.
Authority granted under P.A. 388 of 1976 '
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3, Contributlon %2 PAC Receipt? O YES 4. Date of Recusipt

Nams: |
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8. If over $100.00 cumuistive, please
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Qocupation Employear

Busingsa Address e . e

Type of Contribution: 0 Direat Tl Loan from a paraon [ Fund Ralser
3. Contribution # 3 PAGRecent? LI YES 4. Do of Recelpt

Neme:

Address:

8. If over $100.00 cumulative, vide:

Qeeupation Emplayer
Business Address . —
Type of Contribution: [ Direct {J Lean from a person £ Fund Ralser
I .
3. Contribution # 4 € Raceipt? L1 YES 4. Date of Receipt
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Addrass:
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Oceupation Employar,
Business Address - —_
Type of Contripution: I Direct LJ Loan from @ pérson [0 Fund Raiser
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